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Cancer is a chronic disease that causes the most deaths in the world, being a public
health problem nowadays. Even though breast cancer affects the daily lives of patients,
many women become resilient after the disease, decreasing the impact of the diagnosis.
Based on a positive psychology approach, the concept of co-vitality arises understood
as a set of socio-emotional competencies that enhance psychological adaptation. In
this sense, emotional intelligence is one of the main protective factors associated with
resilience. However, it is not always as beneficial as it seems, and can lead to collateral
effects on psychological adjustment. Given this controversy, this study aims to find the
specific processes through which the dimensions of Perceived Emotional Intelligence
(PEI) (Emotional Attention, Emotional Clarity, and Mood Repair) can act as a risk or
protective factor in the development of resilience. The total sample was 167 women (Age:
M = 43.26; SD = 12.43), 46.7% were breast cancer survivors, and 53.3% were healthy
controls. The selection of women with breast cancer carries out randomly, recruited
through the Oncology Units. The sample completed measures of resilience and PEI,
through Resilience Scale (Wagnild and Young, 1993) and TMMS-24 (Salovey et al., 1995).
The results showed that breast cancer survivors showed higher age and greater levels
of resilience and mood repair than healthy women. The mediation analysis revealed
that breast cancer survival and PEI predicted 28% of the variance of resilience. The
direct effects showed that emotional clarity and mood repair increased resilience levels.
Although breast cancer did not predict resilience directly, it does through mood repair
by an indirect process. Besides, the analysis showed that emotional attention played
a role in vulnerability, decreasing mood repair, and resilience. These research support
theories that point to a possible dark side of PEI, thus, a great level of emotional attention
makes dark the positive effect of mood repair and personal growth if a clear perception
of emotions does not complement it. These results provide empirical support concerning
the need to work complementary each dimension of PEI to avoid unwanted effects on
intrapersonal adjustment.
Keywords: breast cancer, resilience, perceived emotional intelligence, emotional attention, emotional clarity,
mood repair, mediation analysis
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INTRODUCTION
Cancer is one of the most significant diseases due to its high
incidence andmorbidity, being one of the leading causes of death
worldwide (World Health Organization, 2014). According to the
European Cancer Information System (ECIS) (2018) in Spain was
diagnosed with 32.825 breast cancer cases in 2018, standing for
30% of cancer diagnosed in women.
Despite survival rate increases, it is well known that breast
cancer diagnosis, as well as the treatments derived from the
disease, affects many vital facets (workability, interpersonal
relationships, body image, or daily habits) assuming an important
influence on physical and psychological well-being (Guil et al.,
2016; Marroquín et al., 2016; Molano-Tobar and Varela, 2017;
Catherine et al., 2019).
Nevertheless, recent research in the positive psychology
approach has focused on psychological adaptation, suggesting
that breast cancer survivors can cope and adjust to extremely
unfavorable situations (Deshields et al., 2016). Although cancer
diagnosis involves personal suffering, many breast cancer
women can develop an ability to resist and accept life crisis,
resulting in greater resilience and personal growth (García-
Maroto Fernández et al., 2015; Stanton and Bower, 2015; Padilla-
Ruiz et al., 2019; Ruiz-González et al., 2019), what in turn,
decreasing the negative impact associated with the disease (Zayas
et al., 2016; Gallagher et al., 2019). Resilience is a characteristic
of the personality that moderates the negative effect of stress
or adverse situations, thus promoting the adaptation process,
involving emotional strength, courage and adaptability, among
the characteristics are perseverance, having purposes in life,
believe in oneself (Wagnild and Young, 1993).
Although these women adapt adequately to the disease
process through resilience, it is considered, and we will see it
throughout the text, that a useful skill or adequate levels to
manage emotions can improve, even more, the adaptive process
to disease. In this line, the concept of “co-vitality” arises in
opposition to “comorbidity,” thereby referring to the set of
personal factors, mainly socio-emotional competences, which are
capable of increasing people’s psychosocial adjustment (Furlong
et al., 2014; Pérez-González et al., 2020). Thus, Deshields et al.
(2016) understand resilience as a dynamic process influenced by
emotional intelligence, among other personal and social risk and
protection factors.
According to Salovey and Mayer (1990), emotional
intelligence is defined as “the ability to perceive emotions,
to access and generate emotions to assist thought, to understand
emotions and emotional knowledge, and to reflectively regulate
emotions to promote emotional and intellectual growth” (p. 5).
However, recent research also explores people’s beliefs about
their emotional intelligence, termed as PEI (Salovey et al., 1995).
Likewise, PEI refers to the self-perception of our ability to attend
(Emotional Attention), discriminate (Emotional Clarity), and
to regulate feelings and emotions (Mood Repair), to maintain
adequate levels of well-being (Petrides et al., 2016).
This approach would be encompassed within the trait
models, which consider EI as stable personality traits, behavioral
tendencies and self-perceived abilities (Petrides, 2010). Even so,
other models have emerged that attempt to conceptualize EI from
different perspectives (Mestre and Fernández-Berrocal, 2007).
They can be classified, also as skill models andmixedmodels. Skill
models view EI as the ability to process emotional information
to improve and guide thoughts. However, mixed models are
incorporated as a third perspective that conceptualizes EI as a set
of traits and competencies (Miao et al., 2017).
Studies focused on emotional intelligence generally address
this construct as a protective factor in health, suggesting that
the way that breast cancer women regulate their emotions
influences their quality of life and enhance disease adaptation
(Hermosilla-Ávila and Sanhueza-Alvarado, 2015; Brandão et al.,
2016; Amirifard et al., 2017; Baudry et al., 2018). Besides,
some studies show how emotional intelligence predicts changes
in psychological, social and physical well-being, satisfaction,
optimism, social adjustment and the quality of interpersonal
relationships, as well as in post-traumatic growth in breast cancer
women (Rey et al., 2013; Mahdavi et al., 2015; Ahoiee et al., 2017;
Rider Mundey et al., 2019).
However, in recent years it has been shown that the belief of
having the ability to handle our emotional ones facilitates this
adaptation process (Schmidt and Andrykowski, 2004; González
et al., 2010; Resurrección et al., 2014), what in turn, involves a
faster recovery (Markovitz et al., 2015; Burga and Sánchez, 2016;
Brandão et al., 2017; García Monzón and Navarro Machado,
2017). In this sense, previous research confirms that the perceived
ability of women with breast cancer to moderate the negative
affect caused by their disease contributes to improving adaptation
and psychological well-being (Guil et al., 2016; Rider Mundey
et al., 2019; Zayas et al., 2019). However, it seems to vary with
age because of life experience (Fernández-Berrocal et al., 2012).
Despite this evidence, there are situations in which the
promotion of emotional intelligence could cause maladaptive
results for an individual. It has been demonstrated that high
levels of emotional intelligence have been associated with
intrapersonal and interpersonal side effects such as psychological
ill-health, stress reactivity, emotional manipulation, or antisocial
behavior. In this sense, there is a current debate about
the contexts in which PEI could be beneficial or harmful
(Davis and Nichols, 2016).
Besides, attending to the dimensions of PEI, not all of them
contribute positively to psychological adjustment. Specifically,
the ability to discriminate emotional states and to repair them
properly has been associated with better health outcomes (Guil
et al., 2019). However, paying too much attention to emotional
states increases reflective thoughts, negative affective states,
and even limit the development of psychosocial competencies
(Extremera and Fernández-Berrocal, 2002, 2006; Lizeretti et al.,
2012; Guil et al., 2019). There is even empirical evidence that
certain therapeutic practices with an attentional component
such as meditation and mindfulness can generate side effects
that should be studied in greater depth (Cebolla et al., 2017).
Nevertheless, if the attention is accompanied by the ability
to discriminate and repair negative mood, these negative
consequences are reduced, leading to better physical and
psychological function (Cejudo et al., 2016; Gómez-Baya and
Mendoza, 2018; Merchán-Clavellino et al., 2019, 2020).
Frontiers in Psychology | www.frontiersin.org 2 December 2020 | Volume 11 | Article 595713
Guil et al. Breast Cancer, Perceived Emotional Intelligence, and Resilience
Given the previous controversy about PEI, it is necessary to
understand the processes through which emotional attention,
emotional clarity, and mood repair could act as a risk or
protection factor in the development of resilience in breast cancer
survivors. Since the influence of these factors on resilience could
be of great importance to improve psychological adjustment after
suffering from breast cancer.
Therefore, the purpose of this study is, on the one hand,
to analyze the differences that exist in emotional intelligence
and resilience between breast cancer survivors and those who
have not suffered from it. It is expected that women who have
suffered from this disease, compared to those who have not to
present better emotional intelligence and greater resilience. On
the other hand, this study aims to explore how PEI (Attention,
Clarity, and Emotional Repair) can mediate the relationship
between breast cancer and resilience. It is hypothesized that
breast cancer survivorship is associated with greater resilience
and that these levels of resilience will be even better if associated
with better emotional clarity and/or repair. At the same time,
another pathway could occur whereby high levels of emotional
attention would be associated with lower levels of resilience.
MATERIALS AND METHODS
Participants
Study participants were 167 Spanish women with an age range
between 18 and 69 years (M = 43.26; SD = 12.43). The total
sample indicated that 52.7% were married, 31.7% were single,
7.2% were common-law partners, 5.4% were divorced, and 3%
were widows. Regarding the work status, 34.1% were employed
workers, 23.4% were unemployed, 15.6% were pensioners,
14.4% were housewives, 7.8% were on sick leave, and 4.8%
were self-employed.
The participants were divided into two groups. Group “Breast
cancer survivors” was composed of 78 breast cancer survivors
(46.7%) and Control Group were 89 women without any
oncological disease (53.3%). The common inclusion criteria for
both groups were: (1) To be a woman; (2) To have more than
18 years; (3) To have an adequate cognitive ability to understand
the psychological tests presented; (4) To not receive at the time
of assessment, psychiatric and/or psychological treatment; and
(5) To not be under the influence of psychoactive medication.
Besides, for the breast cancer survivors group was taken into
consideration: (1) To have been diagnosed with breast cancer at
least 1 year before to participate in the study or to have received
the medical discharge.
Procedure
Breast cancer survivors were randomly recruited from the
Oncology Units of the reference hospitals of the province of
Cadiz, Spain. They were recruited with the help of doctors from
the oncology units, women who met the participation criteria
were informed about the study, and all the people who showed
their interest were put in contact with the research team. Thus,
finally, they were contacted, and they met individually.
Something similar was done with Control Group. In this
case, the recruitment was carried out through social networks
and the general population. Women in Group 2 were selected
with similar socioeconomic and educational characteristics than
Group 1 patients.
To carry out this study approval was obtained from the
Ethics Committee of the referral hospitals (project identification
code: PIN0109-2018). Prior participation, they had to sign
an informed consent. Data collection was performed through
paper-and-pencil questionnaires and were analyzed according to
guidelines of the Declaration of Helsinki of the World Medical




Wagnild and Young Resilience Scale (Wagnild and Young,
1993). It is a Spanish version adapted by Novella (2002). This
instrument assesses the ability to face adverse situations. The
scale is composed of 25 items on a Likert scale, ranging from
1 (totally disagree) to 7 (totally agree). The scale interpretation
was ranged as follows: Non-resilience (25–74 points); Low
resilience (75–100 points); Average resilience (101–125 points);
High resilience (126–150 points), and very high resilience (151–
175 points). Besides the global resilience measure, it includes
six dimensions. Equanimity refers to a balanced perspective of
one’s life, meaningfulness is the ability to understand life purpose,
perseverance attends to the ability to keep going despite adversity,
existential aloneness is recognition of one’s unique path, and self-
reliance refers to the ability to believe in oneself. For the purpose
of this study, only global resilience was included. Cronbach’s
alpha was 0.92.
Trait Meta-Mood Scale –TMMS-24-
Salovey et al. (1995), the Spanish version by Fernández-Berrocal
et al. (1998), is a self-report instrument that assesses self-
perceptions of emotional competencies. TMMS-24 comprised
24 items that assess three dimensions of emotional intelligence
through eight items each one: Emotional Attention refers to
perceived attention paid to own mood and emotions; Emotional
Clarity denotes the perceived capacity to understand and
discriminate emotional states; and Mood Repair refers to the
subjective ability to regulate negative emotions in order to
maintain emotional balance (Salovey et al., 1995). Responses
were given on a Likert scale from 1 (completely disagree) to 5
(totally agree). Greater scores of dimensions indicate higher EI
levels. In the present study, Cronbach’s alpha for each of the
dimensions was 0.86, 0.93, and 0.90 for emotional attention,
emotional clarity, and mood repair, respectively.
Data Analyses
Preliminary analyses were carried out to compute descriptive
statistics and internal consistencies for measures through
Cronbach’s alpha. Hence, we compared mean scores of
both groups (breast cancer survivors and control group) by
performing an analysis of variance, including Cohen’s d to
check the effect size, considering as follows: small effect (≤0.20),
medium effect (between 0.21 and 0.5) or large (>0.50). These
Frontiers in Psychology | www.frontiersin.org 3 December 2020 | Volume 11 | Article 595713
Guil et al. Breast Cancer, Perceived Emotional Intelligence, and Resilience
analyses were achieved with the statistical software SPSS 22 (IBM
Corp, Chicago, IL).
Finally, a serial multiple mediation analysis was performed
to test whether emotional attention, emotional clarity and
mood repair mediated the relationship between breast cancer
survivorship and resilience after controlling for the influence
of age. So in this study, breast cancer survivors cancer was
considered the first variable, as a binary variable (0 = control
group and 1 = breast cancer survivors group) (predictor, X)
and resilience as the outcome (Y). Emotional Attention (M1),
Emotional Clarity (M2), and Emotional Repair (M3) were
considered the mediator variables, and (e) was age as a covariate.
This total effect was the sum of all possible pathways from X to
Y, direct (c′), or mediating pathways (the indirect effects). The
direct effect (c′) refers to the relationship between survival to
breast cancer and resilience, after controlling for the mediators.
The indirect effects are: the total indirect effect (a) represents
the association between the predictor and the three mediators
(a1, a2, and a3); the total indirect effect (b) refers to the role
of the three mediators about resilience (b1, b2, and b3); the
total indirect effect (d) refers to the relationship of the three
mediators to each other (d21, d32, and d31), and the specific
indirect effect (a1b1, a2b2, and/or a3b3) refers to the role of
a specific mediator in the relationship between breast cancer
survival and resilience. Furthermore, finally, age covariate (e)
is established with each mediator (M) and result variable (Y).
All mediation analyses described below were estimated with the
PROCESS macro (Hayes, 2013) using SPSS 20 software. We
used Model 6 to examine the direct and indirect effect (Hayes,
2013). We tested this model by using the bootstrapping approach
(Preacher and Hayes, 2008). As criteria for statistical significance
were used a 95% corrected bias and direct and indirect effect
confidence interval set to 10.000 reiterations. They are considered
statistically significant if zero is not included within the interval.
RESULTS
Preliminary Analysis
Table 1 shows reliability coefficients, descriptive statistics for the
total sample, and breast cancer survivors and women without
breast cancer separately, as well as the range of variable values.
The average levels show that the total sample had high resilience
levels and adequate scores in all dimensions of PEI.
Concerning comparison in variables by groups, the analysis of
variance (ANOVA) indicated statistically significant differences
in age [F(1,165) = 68.24, p< 0.001, d=−13.43], resilience [F(1,165)
= 7.04, p < 0.01, d = −8.16], and mood repair [F(1,165) =
9.06, p < 0.01, d = −3.10] showing that breast cancer women
exhibited greater levels of these variables, with a high effect size.
Nevertheless, there were no statistically significant differences in
emotional attention [F(1,165) = 1.77, p > 0.05], and emotional
clarity [F(1,165) = 9.0, p > 0.05].
As shown in Table 2, Pearson’s correlations indicated positive
associations between breast cancer survivorship with age,
resilience, and mood repair. Besides, resilience was found to be
positively related to emotional clarity and mood repair. Age was
significantly and positively related to resilience and negatively
associated with emotional attention. Moreover, we found positive
associations between emotional attention and emotional clarity
and emotional clarity with mood repair.
The statistically significant correlations between all the
study variables in each group are described below (p >
0.05). Correlations between emotional clarity (r = 0.331) and
mood repair (r = 0.382) with resilience are observed for the
control group and the dimensions of emotional intelligence are
correlated in such a way: attention with clarity (r = 0.307) and
clarity with repair (r = 0.648). The same relationships are shown
in the cancer group; emotional clarity (r = 0.367) and mood
repair (r = 0.566) with resilience and attention with clarity (r =
0.261) and clarity with repair (r = 0.470).
Mediation Analysis
As shown in Table 3, it is confirmed that breast cancer
survivorship explained only 5% (R2 = 0.05) of the variance of
resilience being non-statistically significant. However, when the
PEI dimensions were included in the model, the explanatory
ability of the entire model was increased to 28% (R2 = 0.28) in
a statistically significant way.
Regarding the direct effects, we found positive predictive
associations of breast cancer survivorship on mood repair (a3: β
= 3.03, p= 0.00), emotional clarity andmood repair on resilience
(b2: β = 0.55, p = 0.03; b3: β = 1.02, p = 0.00, respectively),
emotional attention on emotional clarity (d21: β = 0.31, p =
0.00), and the latter with mood repair (d32: β = 0.60, p = 0.00).
Besides, other statistically significant direct effects indicated a
negative association between age and emotional attention (eM1:
β =−0.11, p= 0.02), and emotional attention with a decrease in
mood repair (d31: β = −0.25, p = 0.00), and resilience (b1: β =
−0.47, p= 0.04).
Although emotional clarity and mood repair are favorably
related to each other and resilience, it does not occur with
emotional attention. It is here where is observed the true dark
side of PEI.
In respect of indirect effects, only indirect effect 3 (a3b3;
95% bias-corrected CI) showed statistical significance in the
model. Thus, overcoming breast cancer was associated with a
greater ability to repair adverse emotional states, which in turn
increased women’s resilience (β = 3.09, SE = 1.26, 95% CI: 1.08,
6.23). In this case, a full mediation effect was found because the
variation in resilience is explained only through the mediator,
specifically mood repair, and not by the direct effect of breast
cancer survivorship. The diagram of the model is summarized
in Figure 1.
DISCUSSION
To date, there is evidence of a positive association between
emotional intelligence in the oncology field. Nevertheless, there
is no literature about the specific processes through which the
PEI dimensions can act as a risk factor in the development of
resilience. Hence, this paper provides empirical evidence about
the measuring effect of PEI and how it should be enhanced in
health programs.
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TABLE 1 | Descriptive statistics for the total sample, breast cancer women, and women without breast cancer, range, and Cronbach’s α.
Total sample Breast cancer survivors No breast cancer
Variables Range α M SD M SD M SD
Age 18–69 43.26 12.43 50.42 8.35 36.99 12.02
Resilience 67–174 0.92 139.69 20.19 144.04 17.45 135.88 21.69
EA 8–40 0.86 24.85 6.58 24.13 6.72 25.48 6.42
EC 11–40 0.93 29.04 6.96 29.42 6.98 28.71 6.96
MR 11–40 0.90 29.44 6.81 31.10 6.86 28.00 6.46
EA, Emotional Attention; EC, Emotional Clarity; MR, Mood Repair.
TABLE 2 | Pair-wise correlations between the all study variables.
Variables 1 2 3 4 5 6
1. Age –
2. Breast cancer 0.54** –
3. Resilience 0.20** 0.20** –
4. EA −0.20** −0.10 −0.15 –
5. EC 0.04 0.05 0.35** 0.28** –
6. MR 0.09 0.23** 0.48** −0.07 0.56** –
*p < 0.05; **p < 0.01.
Descriptive statistics indicated that the total sample showed
adequate levels of resilience and all dimensions of PEI. Our initial
hypothesis is confirmed because there are differences in means
between both groups, according to the diagnosis of cancer, with
statistically significant differences in the levels of age, resilience,
and mood repair. In this sense, breast cancer survivors showed
higher levels of these variables, without differentiation in levels of
emotional attention and emotional clarity. In other words, while
both groups have no statistically significant differences regarding
their perceived ability to express and identifying feelings, women
that have been under the traumatic experience of breast cancer,
perceive themselves more competent regulating their moods and
emotions. Our results are in line with previous studies in which
women who suffer or have had breast cancer are associated
with different types of strength indicators, such as resilience,
concerning women who have not experienced breast cancer
(García-Maroto Fernández et al., 2015; Stanton and Bower, 2015;
Padilla-Ruiz et al., 2019; Ruiz-González et al., 2019).
Therefore, our findings encourage theories that highlight the
changes that this illness entails, such as transformations in the
way to face traumatic situations (Deshields et al., 2016; Gallagher
et al., 2019). The existence of a statistically significant positive
correlation between breast cancer survivorship with resilience
and mood repair pointed out that women who overcome with
the disease are more strength by the illness and repair better
their moods (Amirifard et al., 2017; Brandão et al., 2017; García
Monzón and Navarro Machado, 2017). Moreover, as mention in
the introduction section, PEI is related to resilience. Hence, our
study suggests that the ability to discriminate emotional states
and regulate negative affective states is positively associated with
personal growth after experiencing adverse situations (Burga and
Sánchez, 2016).
Regarding the mediation model, the direct effects showed
that greater resilience is predicted through the increases in
the levels of both emotional clarity and mood repair. The
hypothesis established in this study is confirmed. Hence, our
results reinforce research that demonstrates that women who
perceive their emotions clearly and trust in their abilities to
repair their emotional states are more strengthened and resilient
(Cejudo et al., 2016). Our results also showed that age reduces
the attention paid to emotions, showing that all the changes
associated over time modify how people handle the emotions
derived from them (Fernández-Berrocal et al., 2012).
Moreover, the ability of breast cancer survivors to accept
adversities giving a positive meaning is predicted by the effect
of repairing their emotional states through an indirect process.
These finds are in line with studies that affirm that, although
breast cancer involves adverse emotional reactions, also increases
the capacity to repair them effectively, leading to personal growth
(Markovitz et al., 2015; Deshields et al., 2016; Marroquín et al.,
2016).
Even though emotional intelligence appears to be a health-
promoting factor (Pérez-González et al., 2020), our study
provides new insights into the dark side of PEI, noting that
is not always beneficial (Davis and Nichols, 2016). This study
confirms our hypothesis since as seen in Figure 1, emotional
attention is negatively related to mood repair and resilience.
This suggests that paying great attention to emotions can have
harmful consequences, reducing an individual’s ability to regulate
emotions and limits the perception of benefits from adverse
events (Guil et al., 2019).
Therefore, as observed, paying close attention to emotional
states would impair the ability to repair negative emotions and
recovering from dire events. However, if emotional attention is
accompanied by an adequate ability to discriminate emotions,
mood repair will not be affected, and in turn, it will no
limit personal growth after experiencing these situations. This
suggests that not all dimensions of PEI act in the same way as
protective factors.
Although there is little literature on this topic, these findings
are consistent with studies that show that the profile of people
with better levels of psychological adaptation is characterized by
low-moderate scores in emotional attention and high scores in
emotional clarity and mood repair, suggesting that extreme levels
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TABLE 3 | Serial Mediator Model: Model summary, total effect, direct effect, and indirect effect.
Model summary R2 MSE F df1 df2 p (sig)
Total effect model 0.28 300.46 12.82 5.00 161.00 0.00
Breast cancer on resilience 0.05 390.60 4.57 2.00 164.00 0.14
95% CI
Path Coefficient SE T p BootLL BootUL
Direct effects
Age on EA eM1 −0.11 0.05 −
2.30
0.02 −0.21 −0.02
Breast cancer on MR a3 3.03 0.98 3.08 0.00 1.08 4.96
EA on resilience b1 −0.47 0.23 −
2.07
0.04 −0.92 −0.02
EC on resilience b2 0.55 0.25 2.18 0.03 0.05 1.06
MR on resilience b3 1.02 0.26 3.99 0.00 0.51 1.52
EA on EC d21 0.31 0.08 3.88 0.00 0.15 0.47
EA on MR d31 −0.25 0.07 −
3.68
0.00 −0.38 −0.11
EC on MR d32 0.60 0.06 9.69 0.00 0.48 0.72
Indirect effect
Ind3 via MR a3b3 3.09 1.26 1.08 6.23
FIGURE 1 | Serial multiple mediation model: direct and indirect effects among breast cancer, resilience and PEI.
of emotional attention are generally associated with emotional
maladjustment (Extremera and Fernández-Berrocal, 2006). In
this sense, if only this component of emotional intelligence is
enhanced, it will affect the recovering from adverse situations.
Therefore, the effectiveness of psychological interventions or
therapeutic practices with a high attentional component, such
as emotional consciousness or mindfulness, must be reviewed
(Cebolla et al., 2017).
In other words, emotional regulation and strengthening
after adversity will be affected if emotional attention is not
accompanied by an adequate ability to discriminate emotional
states (Cejudo et al., 2016; Merchán-Clavellino et al., 2019,
2020). Thus, if interventions aim to promote adjustment and
psychological well-being, the dimensions of PEI should work
complementary to avoid unwanted effects.
We suggest that clinical practice with these types of
patients assess levels of emotional attention. If maladjustment
is detected, a complete psycho-emotional intervention should
be enhanced. However, in women with adequate levels of
attention, we would only need to intervene in emotional
regulation. Ultimately, this would imply a more personalized
intervention design to the needs and more cost-effective in
therapeutic practices.
To the best of our knowledge, this research increases the
learning to date since it provides the processes through which
PEI can act as a co-vitality factor, or on the contrary, lead
to side effects in breast cancer survivors. Thus, it offers a
more holistic view of socio-emotional variables that influence
resilience indirectly, to promote the quality of life of breast
cancer survivors.
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This research is not without limitations, such as the use of self-
report in data collection, since this type of information collection
can generate biased responses (due to social desirability,
halo effect, etc.), so that the results could be explained
partly due to the variance bias of the common method.
Besides, the causal interpretation is problematic because it is a
cross-sectional study.
Future research should establish moderation models to know
which levels of this variable are adaptive or not. Even a more
detailed analysis of TMMS-24 in its attentional dimension
would be interesting, for example, analyzing which items
are more associated with adverse or maladaptive results and
which elements would be more associated with adaptive
results. Furthermore, it would be of interest to test this model
in other types of cancer, even in patients with treatment, it
will facilitate the generalization of our results throughout
the oncological population. The medical characteristics of
cancer should also be taken into account in other studies
because it will allow to reveal possible variations in the
mediation model and will understand how they influence
the reaction to the disease, promoting or inhibiting a
resistant response. Also, incorporating other variables, such
as the social and interpersonal dimensions of emotional
intelligence, into the compression of this mediation, would
be interesting.
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